
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH iNSTKucnoN GUIDE expla ins how to complete th is fbnn . 
1 ACCOUNT* 

(Ethics Commission filers) 

00066333 

2 PAGE # 

1 Of 8 r v j 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

MS/MRS/MR FIRST Ml 

Mr. Kent 
OFFICE USE ( ^ Y ^ 3 C A N D I D A T E / 

O F F I C E H O L D E R 
N A M E 

MS/MRS/MR FIRST Ml 

Mr. Kent 
Date Received i » 

rri i f 
-o < ^ 

o o 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

NICKNAME LAST SUFFIX 
Phi l l ips 

Date Received i » 

rri i f 
-o < ^ 

o o 4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 I Change of Address 

ADDRESS/PO BOX; APT/SUITE*; CrTY; STATE; ZIP CODE 

1717 Timbenwood Dr 
Austin, TX 78741 

Date Received i » 

rri i f 
-o < ^ 

o o 4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 I Change of Address 

ADDRESS/PO BOX; APT/SUITE*; CrTY; STATE; ZIP CODE 

1717 Timbenwood Dr 
Austin, TX 78741 Date Hand-delivered or DsM Postmar l^ 

o 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 I Change of Address 

ADDRESS/PO BOX; APT/SUITE*; CrTY; STATE; ZIP CODE 

1717 Timbenwood Dr 
Austin, TX 78741 

Receipt # Amount 

5 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS/MRS/MR FIRST Ml Date Processed 5 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS/MRS/MR FIRST Ml 

Date Imaged 

5 C A M P A I G N 
T R E A S U R E R 
N A M E 

NICKNAME LAST SUFFIX 

6 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(Residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUrTEft CfTY; STATE ZIP CODE 

7 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

8 R E P O R T T Y P E 
I 1 January 15 | | 30th day before election [ | Runoff | | 15th day after campaign treasurer 

appointment (officeholder only) 

1 1 July 15 [ X ] 8th day before elecBon | ^ Exceeded $500 limit Q Final report (Attach C/OH - FR) 

9 P E R I O D 
C O V E R E D 

Month Day Year Month Day Year 

THROUGH 
10/06/2014 10/2J72014 

10 E L E C T I O N ELECTION DATE 

Month Day Year 

11/04/2014 

ELECTION TYPE 

I 1 Primary | ^ Runoff [ x ] General Special 

11 O F F I C E OFFICE HELD (V any) 12 OFFICE SOUGHT fif known) 

Austin City Council District 3 

G O T O P A G E 2 

Electronic Ring Vereion 3.4.6 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

13 C/OH NAME Phillips. Kent (Mr.) 14 ACCOUNT # (Ethics Commission filers) 

00066333 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

| ~ | additional pages 

.. Ttiis box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may 
have been made without the candidate's or officeholder's knowledge or consent Candidates and officetiolders are required to report this 
information only if they receive notice of such expenditures. .. 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

| ~ | additional pages 

COMMrrTEE TirPE 

1 1 GENERAL 

1 1 SPECIHC 

COMMITTEE NAME 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

| ~ | additional pages 

COMMrrTEE TirPE 

1 1 GENERAL 

1 1 SPECIHC 

COMMrrTEE ADDRESS 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

| ~ | additional pages 

COMMrrTEE TirPE 

1 1 GENERAL 

1 1 SPECIHC 
COMMITTEE CAMPAIGN TREASURER NAME 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

| ~ | additional pages 

COMMrrTEE TirPE 

1 1 GENERAL 

1 1 SPECIHC 

COMMrrTEE CAMPAIGN TREASURER ADDRESS 

16 C O N T R I B U T I O N 
T O T A L S 

1. TOTAL POLmCAL CONTT?IBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS rTEMIZED $ 0 . 0 0 

16 C O N T R I B U T I O N 
T O T A L S 

2. TOTAL POLmCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 , 0 0 0 . 0 0 

E X P E N D I T U R E 
T O T A L S 

3. TOTAL POLmCAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

$ 0 . 0 0 

E X P E N D I T U R E 
T O T A L S 

4. TOTAL POLmCAL EXPENDrTURES 

$ 2 9 9 . 5 5 

C O N T R I B U T I O N 
B A L A N C E 

5. TOTAL POLmCAL CONTRIBUnONS MAINTAINED AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 . 0 0 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 . 0 0 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, ttiat the accompanying report 

is tnie and conect and includes all information required to tie reported by 

me under Title 15, Election Code. 

ANN FRANKLIN 
f ^ w j ^ ' f ^ Notary Public, State of Texas 
^ ' A / ^ / V / My Commission Expires 
% i ^ ^ O T A R > < ^ l 9 r / y f e / a P A i O V E 

signature of Candidate or Officelialder 

Sworn to and subscribed before me, by the said 

_ , to certify which, witness my hand and seal of office 

_, this the day 

Signature of officer administering oatti Print name of officer administerinc 'rint name of officer administering oath Tine of oflicerladriiinistering oath 

Electronic Filing Version 3.4.6 



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this fonn. 1 PAGE # 

Schedule: 1/4 Report: 3/8 

2 FILER NAME Phillips, Kent (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

00066333 
4 Date 

10/21/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 
Clothier, Stephany (Mrs.) 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) P I 

4 Date 

10/21/2014 6 Contributor address; City; State; Zip Code 
1909 Sands Dr 
Annapolis, MD 21409 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) P I 

9 Principal occupation / Job title (See Instructions) 
NA 

10 Employer (See Instnictions) 
Retired 

Date 

10/23/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Ferris, Christopher (Mr.) 

Amount of | lr)-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

10/23/2014 Contributor address; City; State; Zip Code 
5274 Monarch Pine Ln 
Norcfoss, GA 30071 

Amount of | lr)-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instructions) 
Construction Coordinator 

Employer (See Instructions) 
Self-Employed 

Date 

10/15/2014 

Full name of contributor Q out-of-state PAC (ID# ) 
Kimball, Chester (Mr.) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$250.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

10/15/2014 Contributor address; City; State; Zip Code 
670 Island Way #503 
Cleanwater, FL 33767 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$250.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instnictions) 
NA 

Employer (See Instructions) 
Retired 

Date 

10/07/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Kimball, Greg (Mr.) 

Amount of | In-kind contribution 
contritiution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

10/07/2014 Contributor address; City; State; Zip Code 
15 Randolph Road 
West Deptford, NJ 08096 

Amount of | In-kind contribution 
contritiution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instructions) 
Owner 

Employer (See Instructions) 
Self-Employed 

Date 

10/15/2014 

Full name of contributor D out-of-state PAC (ID# ) 
Kimball, Jo-Ann (Mrs.) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$250.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

10/15/2014 Contributor address; City; State; Zip Code 
670 Island Way #503 
Cleanwater, FL 33767 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$250.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instnictions) 
NA 

Employer (See Instructions) 
Retired 

Electronic Rling Version 3.4.6 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 2/4 Report: 4/8 

2 FILER NAME Phillips, Kent (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

00066333 

4 Date 

10/12/2014 

5 Full name of contributor • out-of-state PAC (\DU ) 
Langt)ehn, Craig (Mr.) 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(if travel outside of Texas, complete Schedule T) 1 1 

4 Date 

10/12/2014 6 Contributor address; City; State; Zip Code 
701 Tee Box Dr 
Griffin, GA 30223 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(if travel outside of Texas, complete Schedule T) 1 1 

9 Principal occupatk>n / Job title (See Instructions) 
NA 

10 Employer (See Instructions) 
Retired 

Date 

10/07/2014 

Full name of contributor Q out-of-state PAC (ID# ) 
O'Leary, Jeanne (Ms.) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$200.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

10/07/2014 Contributor address; City; State; Zip Code 
225 Providence Rd. 
Annapolis, MD 21409 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$200.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructtons) 
Owner/Interior Designer 

Employer (See instructions) 
Self-Employed 

Date 

10/07/2014 

Full name of contributor • out-of-state PAC (ID# ) 
O'Leary, Thomas (Mr.) 

Amount of j In-kind contribution 
contritnjtion ($) . description (if applicable) 

$200.00 1 

(If travel outside of Texas, complete SclieduleT) O 

Date 

10/07/2014 Contributor address; City; State; Zip Code 
225 Providence Rd. 
Annapolis, MD 21409 

Amount of j In-kind contribution 
contritnjtion ($) . description (if applicable) 

$200.00 1 

(If travel outside of Texas, complete SclieduleT) O 

Principal occupation / Job title (See Instructions) 
Restaurant Owner 

Employer (See Instructions) 
Seff-Employed 

Date 

10/18/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Phillips, Curtis (Mr.) 

Amount of j In-kind contribution 
contribution ($) . descriptkin (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

10/18/2014 Contributor address; City; State; Zip Code 
4255MustinRd 
Jacksonville, FL 32212 

Amount of j In-kind contribution 
contribution ($) . descriptkin (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructkins) 
Squadron Commanding Officer 

Employer (See Instnictions) 
US Navy 

Date 

10/20/2014 

Full name of contrilnjtor O out-of-state PAC (ID# ) 
Phillips, George (Mr.) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$200.00 1 

(If travel outside of Texas, complete Schedule T) [ U 

Date 

10/20/2014 Contributor address; City; State; Zip Code 
42 Encore Ct 
centerville, MD 21617 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$200.00 1 

(If travel outside of Texas, complete Schedule T) [ U 

Principal occupation / Job title (See Instructions) 
NA 

Employer (See Instructions) 
Retired 

Electronic Filing Version 3.4.6 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 3/4 Report: 5/8 

2 FILER NAME Phillips, Kent (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

00066333 
4 Date 

10/09/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 
Phillips, Ryan (Mr.) 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Sctiedule T) 1 1 

4 Date 

10/09/2014 6 Contributor address; City; State; Zip Code 
7111 EndersAve 
San Diego, CA 92122 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Sctiedule T) 1 1 

9 Principal occupation / Job title (See Instructions) 
Squadron Executive Officer 

10 Employer (See Instructions) 
US Navy 

Date 

10/10/2014 

Full name of contributor CH out-of-state PAC (ID# ) 
Reed, Hannah (Mrs.) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

10/10/2014 Contributor address; City; State; Zip Code 
1613 Harmony Acres Rd 
Annapolis, MD 21409 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instnjctions) Employer (See Instnictions) 
US Naval Academy 

Date 

10/25/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Rorick, Jacob (Mr.) 

Amount of | In-kind contribution 
contritiution ($) . description (if applicable) 

$100.00 1 

(tf travel outside of Texas, complete Schedule T) 1 1 

Date 

10/25/2014 Contributor address; City; State; Zip Code 
6480 Mt Vemon Ln 
GlenBumie, MD 21061 

Amount of | In-kind contribution 
contritiution ($) . description (if applicable) 

$100.00 1 

(tf travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instructions) 
IT Security Tech 

Employer (See Instructions) 
Signami-DCS 

Date 

10/25/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Rorick, Marilyn (Mrs.) 

Amount of | In-kind contribution 
contritiution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

10/25/2014 Contributor address; City; State; Zip Code 
309 Grindstone Dr 
Arnold, MD 21012 

Amount of | In-kind contribution 
contritiution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
NA 

Employer (See Instructions) 
Retired 

Date 

10/15/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Rosacker, John (Mr.) 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(if travel outside of Texas, complete Schedule T) Q 

Date 

10/15/2014 Contributor address; City; State; Zip Code 
808 E 13th St 
Austin, TX 78702 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(if travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Equities Trader 

Employer (See Instructions) 
Great Point Capital 

Electronic Rling Version 3.4.6 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 4/4 Report: 6/8 

2 FILER NAME Phillips, Kent (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

00066333 

Date 

10/08/2014 

5 Full name of contributor • out-of-state PAC (ID#_ 
Thompson, John (Mr.) 

6 Contributor address; City; State; Zip Code 
3267 Bee Cave Rd #107-200 
Austin, TX 78746 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instnictions) 
NA 

10 Employer (See Instructions) 
Retired 

Bectrontc Filing Version 3.4.6 



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S 
Advertising Expense GiRs/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Tnansportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Ofliceholder/Political Committee 
Fees Printing Eigiense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION CUIOE explains how t o complete th is f o rm . 

1 P A G E # 2 FILER NAME 3 ACCOUNT* (TEC filers) 

Schedu le : 1/2 Repor t : 7/8 Phi l l ips, Kent (Mr.) 0 0 0 6 6 3 3 3 

4 Date 

10/09/2014 
5 Payee name 

C V S 

6 Amount ($) 

$ 3 . 2 4 

7 Payee address City; State; Zip Code 

Austin, TX 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Solit^tion/Fundraising Expense 
(b) Description (If travel outside of Texas, complete Schedule T) P i 

Envelopes 

1.. J Check If Austin, TX, officelioider livinq expense 
9 Complete ONLY if 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

10/06/2014 
Payee name 

FedEx 
Amount ($) 

$ 1 1 . 0 0 

Payee address City; State; Zip Code 

Austin, TX 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Accounting/Banking 
Description (If travel outside of Texas, complete Schedule T) Q 
CD burning for Finance report 

1 1 Check If Austin, TX, officeholder IMna expense 

Complete ONLY if 
direct expenditure 
to benefH C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

1 0 / 2 1 / 2 0 1 4 

Payee name 

Home Depot 
Amount ($) 

$38.61 

Payee address City; State; Zip Code 

Austin, TX 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at (he top of this sctiedule) 

Printing Expense 
Description (If travel outside of Texas, complete Schedule T) Q 
S ign Pos ts 

1 1 Ctisck if Austin. TX officeholder Ihring expense 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

1 0 / 2 4 / 2 0 1 4 

Payee name 

Paypal 
Amount ($) 

$66.25 

Payee address City; State; Zip Code 

T X 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Accoun t i ng /Bank ing 

Description (If travel outside of Texas, complete Schedule T) Q 
transaction fees 

n Chfldc if Austin, TX. officeholder Ihrinn expense 

Complete ONLY if 
direct expenditure 
to benefit a O H 

Candidate / Officeholder name Office sought: Office held: 

Electronic Filing Version 3.4.6 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE C A T E G O R I E S 
Gifts/Awanjs/Memorial Expense Salaries/Wages/Corrtiact Labor 
Legal Seivkxs Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The INSTRUCTION &IIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 2/2 Report: 8/8 

2 FILER NAME 
Phillips, Kent (Mr.) 

3 ACCOUNT* (TECfilers) 

00066333 
4 Date 

10/24/2014 
5 Payee name 

Super Cheap Signs 

6 Amount ($) 

$180.45 
7 Payee address 

Austin, TX 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Printing Expense 

(b) Description (If travel outside of Texas, complete Schedule T) Q 
Additional sign printing 

D Check if Austin, TX, officeholder Ihring expense 

g Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Electronic Filing Veraion 3.4.6 


